EPA-R5-2014-006572F0000541

Check ID#: { »] 5%6

Piease lype, Do nof complele by hand. Document#: 8 350

FO};M EPA Org/PlacefPerSO}}: i 3 (o 7] I, EPA L. NUMBER S
cengra Revenue ID#: 91N 38¥ OROO *‘15@(@?
LABE| ITEMS # & preprinted label has been provided, affix
1. EPA LD. NUMBER it in the designated space. Feview the inform-

alion carefully; if any of s incorrect, cross
through it ard ender the correct data in the
appropriate 4ll-in below, Also, if any of
‘ the preprinted data is absent  (the area lo the
V. EACILITY o - O left of the label space lists the information
MAILING ADDRESS } D that should appear), please provide it in the
proper Hlil-in areafs) below. If the iabel is
complete and corect, you negd not complete
ftems I, HE V, and Vi fexcept VI-B which
VI, FACILITY must be compleled regardiess), Complets all
LOCATION items if no tabel has been provided, Refer to
{he Instructions for detalied e descrip-
tions and for the fegal authorizations under
which this data is coitected,

1, FACILITY NAME

#. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A threugh G to detasmme whether you need o submit any permst appircatzon forms fo the EPA It you answer "yes" {o any
questions, you must submit this form and the supplemental form fisted in the parenthesis following the question, Mark "X" in the box in the third column
i the supplemental form is attached. If you answer "no” to each gquestion, you need not submit any of these forms. You may answer "no™ ¥ your aclivity
is excluded from permit requirements; see Section G of the instructions. See also, Section D of the instructions for definitions of  bold-faced terms.

MARK X AR
SPECIFIC QUESTIONS Py SPECIFIC QUESTIONS %
VES | NO | e YES | N0 | o
A, is this faciiity a  publicly owned treatment works 8. Do;asdgr wilf this feclity (ei:ker existing or proposed}
which results ina discharge to waters of the U.5.7 include a concentrated animal feeding operation or
{FOFIM 2A) s X aguatic animat production facllity whichresullsina
digcharge towaters of the US.?  (FORM 2B)
C. Is this a facility which currentiy resufis in - discharges D, 1s this a proposed facility (other than those described in
o waters of the U8, other than those described in X >< A or B abovejwhich will result in a discharge to X
Aor B ahove? (FORM 26 waters of the US.7  (FORM 2D}
E. Is this a facility which does not discharge process ¥, Is this a facility which discharges stormwater
wastewater? (FORM 2E) >< assoctated with industial activity?  (FORM 2F) X ><

G, Do you generale sewage sludge thatls ultimately regulated by
Part 5037 Do you generate sewage sludge that is septfo
another facility for treatment or blending? Do you process or ><
derive material from sewage siudge that is disposed ina
manner subject to Part 5037 (FORM 28)

#l. NAME OF FACILITY

Norfolk Southermn Raiiway Company Whee ersburg Termmai

V. FACILITY CONTACT : Lo . O
) J\.NAM&&TT&LE(fasl,ﬂ.:._cftie) T

East, Michael, Engineer Environmental Operations
v. raciLiTy mAILNG ADpRess SURNEENEEEEEEEE SN

. Pl‘!! ‘
(540) 524 - 4994

A SYREET OR P.O. 80X

110 Franklin Road, S.E., Box 13
B.CITY OR TOWN . STATE 0. 2P oubl
Roanoke VA 24042

V. FACILITY LOCATION i _ .
A, STREET. ROUTE NO. OR GTHER SPECIFIC IDENTIFIER

914 Hayport Road

5 SOUNTY NAME
Scioto

¢ GITY O TOWN D.STATE ™ e 21 s ¥ SO EO0E
Wheelersburg OH ?}@55}%5694

Amount SO0V Date J1)s s

EPA Form 3510-1 (Rev. for Ohlo EPA use 2/06) we S Qj@_&m_ Date s f '%NT! UE ON REVERSE

e

Click fo c%ear att entered information (on both pages of thi§ form)




EPA-R5-2014-006572F0000541

CONTINUED FROM THE FRONT

VII. SIC CODES  (4-digit, in ordder of priority}

A, FIRSY, B SECOND
{speclfy} (specifyl
4011 Railroads, Line Haul Operating
£. THIRD b, FOURTH
{specifyl {specify}

Vil OPERATOR INFORMATION

& NAME B. s the name listed in
item VIH-A algo the
Norfolk Southern Railway C Syner?
orfolk Southern Railway Company ves [Ino
€, STATUS OF OPERATOR {Enter she approprinte feiee 1utn the answer buss if "Other”, spealfe.d D, PHORE  {aren code &00)
F = FEDERAL M= PUBLIC {other than federal or state) {specify)
8§ = STATE O = OTHER (specily} p (404) 582 - 4238
P = PRIVATE ,

E.STREET QR P.O. BOX

1200 Peachiree Street, N.E., Box 13

£, CHY 0% TOWN G.STATE H.ZtP CODE X INDIAN LAND
is this faclilty located on Indian lands?
Atlanta GA

X. EXISTING ENVIRONMENTAL PERMITS

30309 [ves [Xno

A NPDES (Discharges o nufoce water} D, P80 (Adr eomissipns from praposed sonrces}
OlLDCO1O*ED
B UIC  (Underground injection of flntds} E OTHER {spectly)
(specifyi
C, RORA  (Hawardous waste} B OTHER (spocify)
{specify}

Xi. MAR

Attach to this application a topographical map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where i injects Huids underground. Include all springs, rivers, and other surface
water bodies in the map area. See instructions for precise requirements.

Xil NATURE OF BUSINESS (provide a brief description}

Coal handling, storage, and iransfer,

XUl CERTIFICATION  (see instiuctions)

{ certify under penatly of law that | have personally examined and am famimiiar with the information submitted in this application and afl
altachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | belive that the information is true, accurate, and compiete. | am aware that there are significant penalties for submitting
false information, including the possibility of fime and imprisonment.

A NAME & OFFICIAL TITLE fiype or pring) B, SIGNATURE C. DATE SIGNED

R.P. Russell, System Director Environmental E%W_QD "/ &/ g

Protection
COMMENTS FOR OFFICIAL USE ONLY %

EPA Form 3510-1 (Rev. for Ohio EPA use 2/06)




EPA-R5-2014-006572F0000541

EPA LD, NUMBER (copy from fient 1 of Form 1} Form Approved.
OMB No, 2040-0086.

Please print or iype In the unshaded areas only, 0ILOOOIC*ED Approval expires 3-3498,

FORM .5, ENVIRONMENTAL PROTECTION AGENCY

2 C £ APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

Ly 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consofidated Perits Program
1 OUTFALL LOCATION [ 3
Eor each outfall, st the laftude and longitude of #e location to the nearest 15 seconds and fhe name of the receliving waeler,
A. QUTFALL NUMBER B. LATITUDE C. LONGITUDE

s TOEG. | 2.MIN, | 3B5EC. | 1.DEG, | 2.MIN. | 3.8EC. D. RECEIVING WATER (name)

002 38 4% 80 82 52 23| Unnamed Tributary to Patton Run

il. FLOWS, 8OURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Altach a fine drawing showing the water flow through the facility. indicate sources of intake water, operauons cantnbm ng wastewater to the effiuent, and treatment units
labeled to correspond to the more detalled descriptions in ftem B. Construct a water balance on the line drawing by showing average flows between infakes, operations,
treatment units, and outfalls. If & water balance cannot be determined (.., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any colledlion or reatinent measures,

B. For each outfall, provide a description oft {1} All operations contribuling wastewater to the effluerd, including process tewater, sanitary tewater, cooling water,
and storm waler runoff, {2) The average flow contributed by each operation; and (3) The ireatment received by the wastewater. Continug on additional sheets if
necessary.

1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENY
FALL b. AVERAGE FLOW b. LIST CODES FROM
NQ. {fist) 3, OPERATION {lis) {inctude uniss) 2. DESCRIPTION TABLE 2C-4
002 Storm Water Runcff 0.1793 mga Primaxy settling Pond 1oy
Seeondary Settling Pond 10
Final Sevtling pond 14
BiCharge (0 Surface Watox
4-n

OFFICIAL USE ONLY (effluent guidelings sub-categories)

EPA Form 3510-20 (8-80) PAGE 1014 CONTINUE ON REVERSE



EPA-R5-2014-006572F0000541

CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spilis, are any of the discharges described in fems (A or B intermittent or seasonal?
YES {complere the following rable)

NC (go to Section i)
3, FREQUENCY 4 FLOW
a, DAYS PER 8. TOTAL VOLUME
2. OPERRTION(S) WEEK b, MONTHS a, FLOW RATE (in mgd) (specifywith units)
1. QUTFALL CONTRIBUTING FLOW {speolfy PERYEAR Ty VNG TERM | 2, MAXIMUM | 1. LONG TERM | 2. maxivum | - DURATION
NUMBER {156} {ist) average} (specify average} AVERAGE DALY AVERAGE DALY {in days)
Na WA ®A P23 na KA NA N NA

lHl. PRODUCTION

A. Does an effluent guidetine limitation: promulgated by ERA under Section 304 of the Clean Witer Act apply to your faciity?
YES {complete Item 111-5)

@ NG {go 1o Section 11}
B. Are the timitations in the applicable eflluent guldeline expressed in terms of production (or oiber measure of operation)?

YES (complete rem 11.C) iz; NO (o to Section 1)
C. if you answered “yes” to ltern 1-B, list the quantily which represents an actual measurement of your level of production, expressed in the terms and units used in the
appliceble sifluent guideline, and indicate the affected cutfalls,
‘ 1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS
4 QUANTITY PER DAY | b, UNITS OF MEASURE c. OPERATION, F‘R(ODUJ?;, MATERIAL, ETC. {ist outfall munbers)
: ) Speciy,
NA wa NA NA

IV, IMPROVEMENTS

A. Are you now reguired by any Federal, State or local authonty to meet any implementation schedule for the construction, upgrading or operations of wastewater
freatment equipment or practices or any other environmenta! programs which may affect the discharges described in this application? This includes, but is not limited to,

permit conditions, administrative or enforcement orders, enforcement cormpliance schedule lefters, slipulations, court orders, and grant or lean conditions,

[:} YES {complete the following tabie)

NO {go 1o ftem IV-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS 3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC.
a NO. b, SOURCE OF DISCHARGE a REQUIRED | b. PROJECTED
¥a NA f27:9 NA

na BR

B. OPTIONAL: You may atiach additional sheets describing any additional water polittion conlrob programs (or olher environmental projects which may affect your
discharges) you now have undenway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

[ ] wARK % IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS I8 ATTACHED
EPA Form 3510-2G (8-90)

PAGE 20f4 CONTINUE ON PAGE 8



EPA-R5-2014-006572F0000541

EPA 1.D. NUMBER (copy from frem 1 of Forin 13

OILOOOLIO¥ED

CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS &

Thed B .

A, B, &C: See instructions before proceeding - Complete one set of tables for each outfall - Annotale the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V.1 through V.8,

D. Use the space below 1o fist any of the poliutants fisted In Table 2¢-3 of the instructions, which you know or have reason fo believe is discharged or may be discharged
from any outfall, For every poilutant you list, briefly describe the reasons you believe it to be present and report any analytical deta in your possession,

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE
RAa XA NA NA

VI POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

is any pollutant listed in Hem V-C a subsiance or s component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
YES {fist all such poihutanis below § @ NO {go 1o Hem VI-BY

N&

ERA Form 3610-2C (8-60) PAGE 3of4 CONTINUE ON REVERSE



EPA-RS-2014-006572F0000541

CONTINUED FROM THE FRONT

ViL BIOLOGICAL TOXICITY TESTING DATA
De you have any knowledge or reason 1o believe that any biclogical test for acute or chronic foxicily has been made on any of your discharges or on a receiving water in

refation to your discharge within the last 3 years?
D YES (identify the test(s} and describe their purposes below) NO {go 1o Section VI

NA

Were any of the analyses reported in Hem V performed by a contract laboratory or consulting firm?

% YES {list the name, address, and teleph ber of, and polhetants analyzed by, {:} NO {go 1o Section IX)
cach such laboratory or firm below)
C. TELEPHONE D. POLLUTANTS ANALYZED
A NAME 8. ADDRESS (area code & n0.) ist)
(304) 255.2500 All pollutants reguired by

P.0. Box 286
225 pirport Industrial Park Road
Beaver, WV 25813

REIC Labs
the existing NPDES permit.

X, CERTIFICATION
1 certify under penafly of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure that

qualified personnel properly gather and evaluate the information submitted. Based on my inquity of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there

are significant penatties for submitling faise information, including the possibility of fine and Imprisonment for knowing viclations.
A, NAME & OFFICIAL TITLE (type or pring 8, PHONE NO. {area code & no.}
R.P. Russell, System Director BEnvirommental Protection

{404) 582-4458

D. DATE SIGNED

C. SIGNATURE
N QO R VA

PAGE 40f 4

EPA Form 3510-2C (8-90)



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information

on separate sheets (use the same formaf) instead of completing these pages.

SEE INSTRUCTIONS.

V. INTAKE AND BEFFLUENT CHARACTERISTICS {continued from page 3 of Form 2-C)

EPA LD. NUMBER {copy from Item I of Form 1}

0ILOO0L0*ED

PART A ~You must provide the results of al least one analysis for every pollutant in this table, Complete one fable for each outfall. See instructions for additional defails.

QUTFALL NO.
602

3 UNITS 4. INTAKE
2. EFFLUENT (specify if Blank) {optionaf)
b, MAXIMUM 30 DAY VALUE ¢, LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DALY VALUE (if available} (i available) AVERAGE VALUE
o) & 4. NO.OF | a CONCEN- o) B NO. OF
1. POLLUTANY CONCENTRATION | (2) MASS | CONCENTRATION | (21 MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b MASS | coNCENTRATION | ()Mass | ANALYSES

2. Biochemical Oxygen
Demand (B0}

Waiver Requesied - Pollufant not

required to be analyzed by lemisting| perwmit ag

d not eixpected to be present.

b, Chemical Oxygen

Waiver Reguested - Pollufiant not

required to be apalyzed by lexisting!permit and not e%fpected to pe presenkt.

Demand (COD}

gggs)al Organic Carbon Waivel Requested - Pollufant not beguired to be amalyzed by jexisting|permit add not e‘xpected to be presest.

d. Totat Suspended

Soﬁds(‘mS)Q 41.5 27.5 6.95 64 mg/’iz

e, Ammonia {os N} Walver Requestied - Pollufant not keguired to be eu}lalyzed by fexistingpermit and not eipected to be present.
VALUE VALYUE VALUE ’ VALUE

f. Flow T.754 0.6887 G.1773 874 mgdl
VALUE VALUE VALUE VALUE

g Temperature ambient Ambient Ambient NA °c

{winter)

b, VALUE . VALUE . VALUE ) VALUE

{S:;?;%erawre Ambient Ambient Ambient NA °C

i MINIMUM MAXIMUM | MINIMUM MAXIMUM -

i.pH 6.92 7.53 . 7.59 § 64 STANDARD UNITS

PART B~ Mark “X" in column 2-5 for each polhutant you know or have reason to believe Is present. Mark *X" In colurn 2-b for each poflulant you believe to be absent. If you mark colurnn 2a for any poliutent which is limited either
directly, or indirecly but expressly, in an sfffuent imitations guoidetine, you must provide the results of at least one analysis for that poliutant. For olher poliutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirernents.

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE {aptional)

1. POLLUTANT
AND a b
CAS NO.

(if qvailable) | PRESENT

BELIEVED | BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

©. LONG TERM AVRG, VALUE
{if available}

1
CONCENTRATION | (2} MASS

&
CONCENTRATION | (2 MASS

¢. NO, OF

ANALYSES

1}
CONCENTRATION | (Z)MASS

a. CONCEN-
TRATION

b. MASS

a, LONG TERM AVERAGE
VALUE

b. NO, OF

ANALYSES

(1
CONCENTRATION | (2) MASS

2. Bromide
(24950-87-9)

b, Chicrine, Totat
Residuat

¢. Color

d. Fecal Coliform

€. Fiuoride
{16984-48-8)

£ Nitrate-Nitrite
{as )

XIXIXPXEX|X

EPA Form 3510-2C (8-80}

PAGE V-1

CONTINUE ON REVERSE

L#S000042/9900-7102-G4-Vd3



{TEM V-B CONTINUED FROM ERONT
2, MARK "X 3. EFFLUENT 4. UNITS 5. INTAKE {optionai)
t PG],&;}%?ANT b, MAXIMUM 30 DAY VALUE | o. LONG TERM AVRG. VALUE a. LONG TERM
3. b, a, MAXIMUM DAILY VALUE (i available) {if availabie) AVERAGE VALUE
'CAS 4?‘30. BELIEVED | BELIEVED o) ) S 4. NO.OF | 3 CONCEN- ™ b. NC. OF
(if avaifable) | PRESENT | ASSENT | CONCENTRATION | ()MASS | CONCENTRATION |  (2)MASS | CONCENTRATION | {)MAss | ANALYSES | TRATION | b. MASS | coNCENTRATION | (2Mags | ANALYSES
g Nilragen,
Total Organic (as
N
h. Ot end
Grease
i, Phosphonis
(@s P}, Total
(7723-14-0)

. Radioactivity

{1} Apha, Total

{2) Beta, Total

{3} Radium,
Totat

(4} Radium 226,
Totaf

I #G000042.5900-%10C-GH-vd3

k. Sulfate
{as 80
(14808-79-8)
1. Sulfide
{as S}

. Sulfite

fas SO
(14265.45.3)

n. Surfactants

. Auminum,
Total
(7429-80.5)

p- Barium, Total
(7440-38-3)

4. Boron, Total
{7440-42-8)

r. Cobalt, Total
(7440-48-4)

s, Iron, Totat
{7439-89-6)

1560 1048.5 306 64 ug/L

t. Magnesium,
Totat
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v, Manganese,

S X 1330 1210 339.5 64 ug/L

w. Tin, Total
(7440-3%-5)

x Tanium,
Total
{7440-32-6)

XX XX XXX XXX XXX XXX

EPA Form 3510-2C (8-90) PAGE V.2 CONTINUE ON PAGE V.3



EPA LD, NUMBER {copy from ltem | of Form [} JOUTFALL NUMBER
0IL000LO*ED 002

CONTINUED FROM PAGE 3 OF FORM 2-C
PART C - If you are & primary industry and this outfall contains process wastewater, refer to Table 262 in the instructions to determine which of the GC/MS fractions you must test for. Mark °X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phencls. I you are not required o mark column 2-a {Secondary industries, nonprocess waslewaler outfalls, and nonrequired GUMS
fractions), mark "X~ in colurn 2-b for each poliutant you know or have reason fo believe is present. Mark "X” in column 2-¢ for gach pollutant you believe is absent. if you mark column 2a for any pollutant, you must
provide he results of at least one analysis for that poliutant. ¥ you madk coturan 2b for any pollutant, you must provide the resulls of at least one analysis for that pollutant ¥ you know or have reason 10 believe it will be
discharged in concentrations of 16 ppb or greater. # you mark column 2b for acrolein, acrylonitdie, 2,4 dinitrophencl, or 2-methyl-4, § dinfirophenc!, you must provide the results of at least one analysis for each of these
pallutarts which you koow or have reason to believe that you discharge in concentrations of 108 pob or greater. Otherwise, for politdants for which you mark column 2b, you must either submit at feast one analysis or
briefly describe the reasons the poliutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (alf 7 pages) for each outfall, See instructions for
additional details and requirements.
2. MARK "X~ 3. EFFLUENT 4. UNITS 5. INTAKE {aprionaf}
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢ LONG TERM AVRG. a. LONG TERM
AND a 5. ¢ a. MAXIMUM DAILY VALUE {if avaitable) VALUE (if availabie} AVERAGE VALUE
CAS NUMBER | TesTieG | BELIEVED | BELIEVED 2 @ @ . NQ, OF 1a CONCEN. m b. NO. OF
(if availeble) | REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2 #ASS | CONCENTRATION| (2)MASS | CONCENTRATION| (2)MASS |ANALYSES! TRATION | b MASS | oOonCENTRATION| (2)Mags ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

HA, Antimony. Total
{7440-36-0)

A, Arsenic, Totat
(7440-38-2)

3M. Beryilium, Total
(7440-41-7)

4M. Cadmium, Tolal
(7440-43.9)

S8, Chromium,
Totat (7446.47.3)

&M, Capper, Total
{7440-50-8)

7M. Lead, Total
{7438-52-1}

8M, Mercury, Total
(7435-87-6)

SM, Nickel, Totat
{7440-02-0)

10M, Selenium,
Total (7782-49-2}

118, Silver, Total
{7440-22-4)

1204, Thetlium,
Total (7440-28-0)

134, Zing, Total
(7440-66-5)

14M. Cyanide,
Total (57-12-5)
180, Phenols,
Total

DIOXIN

23.7,6-Tatra-
chlorodibenzo-P-
Diowin (1764-01-5)

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE

DESCRIBE RESULTS

XXX X XXX XX XXX X

LS000042/.S900-7102-SH-vYd3




CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available}

2. MARK X"

3. EFFLUENT

4. UNITS

5, INTAKE {oprional}

a.
TESTING
REQUIRED: PRESENT

b. =
BELIEVED | BELIBVED

ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIIUM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG.
VALUE (if available)

{1
CONCENTRATION | (2) MASS

9]
CONCENTRATION | {2} MASS

{0
CONCENTRATION | (2) MASS

d. NC. OF
ANALYSES

a. CONCEN.

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

{1
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GCMS FRACTION — VOLATILE COMPOUNDS

1Y, Acgrolein
{107-02-8)

2¥, Acrylonitrite
(107-13-1)

3V, Benzene
{71-43-2)

4V, Bis (Chioro.
methyl} Ether
{542-88-1)

&Y, Bromoform
{758.25-2}

B8V, Carbon
Tetrachioride
{56-23-5}

7v, Chicrobenzene
(108-90-7)

8V, Chiorodi-
bromomethane
(124-48.1)

9V, Chiorosthane
{76.00-3}

10V. 2-Chioro-
ethyivinyt Bther
(110-76-8)

11V, Chioroform
(67-81.3)

12V. Dichloro-
bromomethane
{75-27-4)

13V, Dichioro-
difluoramethane
{75-71-8)

14V, 1,1-Dichlore-
ethane (75-34.3)

15V, 1,2-Dichioro-
ethane (107.08-2)

16V, 1,1-Dichioro-
ethylene (75-35-4}

7V, 1,2-Dichioro-
propane ({8875}

18y, 1,3-Bichloro-
propylene
{542-75.6)

19v. Ethylbenzene
{100-41-4)

20V, Methyt
Bromide (74-83-9}

21V, Methyl
Chloride (74-87-3)

PP XX XXX X XXX XXX XX X XX

EPA Form 3510-2C (8-90}

PAGE V-4

CONTINUE ON PAGE V-5

LS000042/.S900-7102-SH-vYd3



CONTINUED FROM PAGE V-4
2, MARK X" 3, EFFLUENT 4, UNITS 8. INTAKE (oprionaly
1. POLLUTANT b, MAXIMUM 30 DAY VALUE ¢, LONG TERM AVRG. a. LONG TERM
AND a b, P a. MAXIMUM DALY VALUE (if available} VALUE {if gvoilable) AVERAGE VALUE
CAS NUMBER | rggring | sELRvED |BEUEVED 0 7)) ) d. RO, OF {a. CONCEN- 3 b NO.OF
{ifavaifable)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION! (2)MASS | CONGENTRATION| (zymass |ANALYSES] TRATION | b MASS | CONCENTRATION] (MASS [ANALYSES

GCMS FRACTION — VOLATILE COMPOUNDS {contimeed)

22V, Methylene
Chloride (75-09-2)
3. 1,122
Tetrachioroethane
(79-34-5)

24V, Telrachioro-
efhylene (127-18-4)
28V, Toluene
(108-88-3)

26V, 1,2-Trans-
Dietlorosthylene
{156-80-5}

27V, 1.1, 1-Trichioro-
ethane {71-55.6}
2BV, 1,1, & Trichioro-
ethane (79-00-5)
28V Trichioro-
ethylene (79-01-6)
20V, Frichloro-
fluoromethane
(75-60-4y

31V Vinyl Chloride
{75-01-4}

GCMS FRACTION — ACID COMPOUNDS

1A, 2-Chlorophenof
{95-57-8)

2A. 2. A-Dichioro-
phenof (120-83-2}

3A, 2 4-Timethyl
phenol (105-67.9)

45 4.8Onitre-0
Cresol (834-82-1)

SA. 2.4-Dinitro-
phena! (81-28-5)

6A. 2-Nitrophend!
(88.78-5)

7A. 4-Nitrophenol
(100-02-7)

SA, P-Chioro-M-
Cresol (59-50.7)

SA. Pentachiore-
pheno! (87-86-5)

10A. Pheno!
{108-95-2}

1T1A. 2,4,6-Trichioro-
phenol (88-05-2)

EPA Form 3610-2C (8-90) PAGE V-5 CONTINUE ON REVERSE

PXIX PP IKXIXPXEX ] XXX X XXX X

L#S000042/9900-7102-G4-Vd3




CONTINUED FROM THE FRONT

2. MARK X~

3. EFFLUENT

4. UNITS

&, INTAKE (oprional)

1. POLLUTANT
AND
CAS NUMBER
(if availabic)

a. b
TESTING | BELIEVED
REQUIRED | PRESENT

<3
BELIEVED

ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 20 JAY VALUE
{if available)

¢, LONG TERM AVRG.
VALUE (if available)

3
CONCENTRATION | (2} MASS

{4
CONCENTRATION | (2) MASS

(1)
 CONCENTRATION | {2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

9]
CONCENTRATION

{2) MASS

b, NG, OF
ANALYSES]

GOMS FRACTION

~ BASE/NEUTRAL COMPOUNDS

18. Acenaphthene
(83-32-9)

2B. Acenaphiyiene
(208.96-8)

XX

38, Anthracene
{120-12-7)

48, Benzidine
{82-67-53

58, Benzo {4}
Anthracene
{56-55-33

68, Benzo (o}
Pyrene (50-32-8}

78. 3.4-Benzo-
flucrantheng
{205-99-2)

88, Benzo (ghi)
Peryiene (191.24.2)

9B, Benzo ()
Fluoranthene
(207-08-8)

108, Bis (&-Chioro-
ethoxyy Mathane
{111-91-1)

118, 8is (~Chloro-
eriply Ether
(111-44-4)

128, Bis (-
Chioroisopropyl)
Ether (102-80-1}

138, Bis (-l
Hheod) Phthalate
(H17-81-1)

14B. 4-Bromopheny}
Phenyl Sther
(101-55-3)

158, Buty! Benzyt
Phihalate (85-68-7)

168. Z-Chioro-
naphthalene
(81-58-7)

178, 4-Chioro-
phenyi Pheny! Ether
{7005-72-3)

188, Chrysene
{218-01-9)

198, Dibenzo (o)
Ardhracene
{53-70-3)

208. 1,2-Dichioro-
benzene {85.50-1)

218, 1,2-Di-chlero-
benzene (541.73.1)

XXX XX XXX XXX XX XX XX XX

EPA Form 3510-20 (8-80)

PAGE V-6

CONTINUE ON PAGE V-7
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CONTINUED FROM PAGE V-8

2. MARIK X"

3. EFFLUENT

4. UNITS

5, INTAKE {optionel}

1. POLLUTANT
AND a
CAS NUMBER | yesTing
{if availobic} REQUIRED

b
BELIEVED
PRESENT

<
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if availuble)

©. LONG TERM AVRG.
VALUE (ifovailable}

)
CONCENTRATION | {2) MASS

{1
CONCENTRATION | {2) MASS

9]
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | {2} MASS

b. NO. OF

ANALYSES)

GCMS FRACTION ~ BASEINEUTRAL COMPOUNDS (conrinued)

22B. 1.4-Dichioro-
benzene (106-46-7)

238. 3.3-Dichioro-
benzidine (91-94-1)

248, Dietyl
Phthalale (84-66-2)

268, Dimelhwt
Phthatate
{131 -11-8)

268, Di-N-Buivl
Phitlate {(34-74-2)

278, 2.4-Diaifro-
tolyene (121-14-2)

288, 2,6-Dinitre-
toluene (B06-20-2)

298, O-N-Octyl
Phthalate (117-84-0

308. 1.2-Diphenyl-
tydrazine (35 Azo-
benzene) (122-66-7)

318, Flugranthene
{208-44.0)

328. Fluorene
(86-73-7}

338, Hexachioro-
benzene {118-74-1}

348, Hexachloro-
butadiene (87-88-3)

358, Hexachlore-
cyclopentadiene
{77474}

368 Hexachioro-
ethane (67-72-1)

378, indeno
{1,2,8-cd) Pyrene
{183.20-6}

388. Isophorone
{78-58-1)

3928, Naphthslene
{91-20-3)

408, Nitrobenzene
{98-95.3)

41B. N-Nitro-
sodimethylamine
(62-75.9)

428, N-Nitrosodt-
N-Propylaming
(621-64-7)

XXX XXX XX XXX XX XXX XX XXX

EPA Form 3510-2C (8-30)

PAGE W7

CONTINUE ON REVERSE

L#S000042/9900-7102-G4-Vd3



CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(f availahle)

2. MARK "X

3, EFFLUENT

4, UNITS

5. INTAKE {optional)

a.
TESTING
REQUIRED

b
BELIEVED
PRESENT

£,
BELIEVED
ABSENT

2. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{{f available)

¢, LONG TERM AVRG,
VALUE (if available)

{4
CONCENTRATION | {2) MASS

(1)
CONCENTRATION | (2) MASE

1
CONCENTRATION

{2} MASS

d. NO, OF
ANALYSES

& CONCEN-

TRATION | b. MASS

2. LONG TERM
AVERAGE VALUE

{1y
CONCENTRATION | {2} MASS

AMALYSES)

b, NQ, OF

GCMS FRACTION — BASE/NEUTRAL COMPOUNDS {contied)

438. NeNitro-
sodiphenyiamine
(86-30-6)

448, Phenanthrene
{85-01-8)

458, Pyrene
(129-00-G}

468, 1,2,4-Tri
chiorebenzene
{120-82-1)

GCMS FRACTION ~ PESTICIDES

1P, Alddn
{309-00-2)

2P, @BHC
{319-84-6)

3P, -8HE
(319-85.7)

4P, y-BHC
(58809

58, 5-BHC
{3195-86.8)

&P. Chiordane
{E1-74-9)

P, 44007
(60-29-3)

8P. 4,40DE
{72-55-9)

P, 4 4-00D0D
{72-54-8}

1GP. Disidrin
G057y

1P, e-Enosuifap
(115-28-7)

12P. (-Endosulfan
(115-28-7)

13P. Endosulfan
Sulfate
{1031-07-8)

148, Endrin
{72-20-8)

15P. Endrin
Addehyde
(7421-93-4}

6P, Heptachior
(76-44.-8)

XX XK XXX XX XXX XXX X X XXX

EPA Form 3510-20 (8-90}

PAGE V-8

CONTINUE ON PAGE V-9
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CONTINUED FROM PAGE V-8

EPA LD. NUMBER {copy from frem 1 of Form I}

0IL:00010%ED

OUTFALL NUMBER
Q02

2. MARK "X"

3. EFFLUENT

4 UNITS

5. INTAKE (oprional}

1. POLLUTANT
AND
CAS NUMBER
{if evailablc)

a . <.
TESTING | BEUEVED {BELIEVED
REQUIRED [ PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if avaitable}

¢. LONG TERM AVRG.
VALUE {if available)

5]
CONCENTRATION | {2) MASS

{1}
CONCENTRATION | (2} MASS

) {1
CONCENTRATION | (2} MASS

d. NO., OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

()
CONCENTRATION

b, NO. OF

2y MASS |ANALYSES

GCMS FRACTION

- PESTICIDES (conrianed)

178, Meptachior
poxide
{1024-57-3}

18P, DCB-1242
(53469-21-9)

199, PCB-1254
{11097-68-1)

209, PCB-1221
{11104-26-2)

21P. PCB.1232
(11141-18-5)

22P. PCB-1248
(12672-29-8}

23p, PCB1260
{110G96-82-5)

24P, PCB01E
(12674-11-2)

26P, Toxaphene
(8001-35-2)

XX XXX X XXX

EPA Famm 3510-2C (8-90)

PAGE V.8

L#S000042/9900-7102-G4-Vd3



EPA-R5-2014-006572F0000541

EPA 1D Number {copy from Hem 1 of Form 1) Form A
pproved. OMB No, 2048-0086
OILOGOLO*ED Approval expires 5-31-92

U.8. Environmental Protection Agency
Washington, DC 20460

Application for Permit to Discharge Storm Water
Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice

Publiz reporting burden for this application is estimated to average 28.8 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and complefing and reviewing the coliection of information, Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for Improving this form, including suggestions which may Increase or reduce this burden to: Chief, information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory

Affairs, Office of Management and Budget, Washington, DC 20803,

Please print or fype in the unshaded areas only,

ForRM | £ "
2F gF i

NPDES

{, Cutfall Location } ot ol i v : ;

For each outfall, st the iatitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,

A, Quiiall Number . Receiving Water
{fis) B. Lalfitugie C. Longitude (name)

002 38 41 50 82 52 23 {Unnamed Tributary to Patton Run

i

il. Improvements

A. Are you now required by any Federal, State, or lucal authority 16 meet any implementation schedule for the construction, upgrading or operation of wastewater
{reatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is nof limited
1o, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Finai

2. Affected Outfalls Comgliance Date

3. Brief Descripfion of Project &, 1o, b. proj.

1, identification of Conditions,
Agreements, Eic. aumber source of discharge

A WA RA NA

B: You may attach addiional sheets describing any additional water poliution (or other environmental projects which may affect your discharges) you now have untder
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

ill. 8ite Drainage Map

Atiach & site map showing topography {or indicating the oulline of drainage sreas served by the outfalis(s) covered in the appfication if a fopographic map is unavaiiable}
depicting the facliity Including: each of its intake and discharge struchures; the drainage area of each storm water outfall; paved areas and bulidings within the dralnage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant matertals, each existing structural contsol measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fedilizers are applied; each of
its hazardous waste treatment, storage or disposal unils (including each area not required to have a RCRA permit which is used for accumulaling hazardous waste
unider 40 CFR 262.34); each weii where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges

from the facility.

EPA Form 3510-2F (1-92} Page 10f 3 Continue on Page 2



EPA-R5-2014-006572F0000541

Continued from the Front
IV. Narrative Description of Pollutant Sources v , ca Hi e G
A, For each outfall, provide an estimate of the area (inchide units) of imperi {including paved areas and bullding rools) drained to the outfall, and an estimate of the Yotal swiface area
drained by the outfall .
Outtalt Area of impervious Sutface Tolat Area Drained Quifall Area of lmparvious Surface Total Area Drained
Number {provide units) {provide unils) Number {provide uniis} frovide unlis)
002 ~18,000 sq ft ~3, 000,000 sg £t

B, Provide a narralive description of significant materiale thet are curently or in the past three vears have been treated, stored or disposed in 8 manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff, materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and ferditizers are
appiied.

Coal is stockpiled at the Facility prior to transport. Runeff from the coal pile storage areas is divected to getiling ponds,
where cosl particulate matter settles before discharge. Various petroleum products are stored in aboveground storage tanks and
Srams,

C. For esch ouffall, provide the location and a description of existing structural and nonstructural control measures fo reduce poflutants In storm water runoff; and 2
description of the freatment the storm water receives, including the schedule and type of maintenance for controf and treatment measures and the ultimate disposal
of any solid or fluld wastes other than by discharge.

Qutall List Codes from
Number Treatment Table 2F-1
002 Runof £ from coal pile areas is routed to a seriss of gettling ponds prior to discharge. 1-U; 4-A

V. Nonstormwater Discharges

A. | certify under penalty of faw hat the outfali{s} covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfali{s) are identified in either an gocompanying Form 20 or From 28 application for the oulfall.

Name and Official Title {ivpe or print) Signature Date Signed

R.P. Russell, System Director VZ., QQ
Environmemzai Protection R>‘ \;Cl_QO \.\., / a / ( 2

B, Provide a description of the method used, the date of any testing, and the ongite drainage points that were diractly observed during a test,
Outfall 002 was visually inspected on 13/8/09 for any non-storm water discharges. No discharges were observed.

V1. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facllity in the last three years, Including the
approximate date and location of the spill or lesk, and the type and amount of material released.

NB

EFA Form 3510-2F (1-92) Page 2¢f3 Corntinue on Page 8



EPA-R5-2014-006572F0000541

N EPA I Number {copy from ltem | of Form 1)
Continued from Page 2 OILOOOLOYED

Vil Discharge Information

A B, C,& D0 Seeinstructions before proceeding. Complete one set of tables for each outfall, Annotate the outfall number in the space provided,
Table VI-A, VIILB, VII-C are included on separate shesls numbers Vil-1 ang VIL2,

£. Polential discharges not covered by analysis ~ is any toxic pollulant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

] Yes gist aif such poliutants befow) [¥] No (go to Section 1)
NA

Viil. Biclogical Toxicity Testing Data

retation to your discharge within the tast 3 years?

m Yes {list all such pollutants below) No (go fo Section IX)
NA

Do you have any knowledge or reason to befieve that any bioiaga% test for acute or chronic ioxicity has been made on any of your discharges or on a recelving water in

Were any of the analyses reporied in ltem VIl performed by a contract laboratory or consulting firm?

IZE Yes (list the name, address, and telephone number of, and polfitants D No {go to Section X}
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. B. Pollutants Analyzed
REIC Labsg P.O. Box 286 {304} 235-2500 All pollutants required by
2285 Adrport Industrial Park Road existing NPDES permit
Beaver, WV 28813
X. Certification

1 certify under penaily of law that this document and all attachmenis were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submifted is, fo the best of my knowledge and belief, ttue, accurate, and complete. | am aware that
there are significant penalties for submitting false information, inchuding the possibility of fine and imprisonment for knowing viclations.

A. Narne & Official Title (Type Or Print)

8. Area Code and Phone No.

R.P. Russell, System Director Environmental Protection | (404) 582-4456

C. Signature

D. Date Signed
TZ_VP’W W/ /v

EPA Form 3510-2F (1-92) Page 30f 3
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OILO

0Q1L0*ER

EPA 1D Number (copy from flem 1 of Form 1)

Form Approved. OMB No. 2040-0086
Approval expires 5-31.02

Vil Discharge information {Continued from page 3 of Form 2F)

Part A ~ You must

provide the results of at least one analysis for every polulant in this table, Complete one table for each outfall. See instructions for additional detalls,

Maximum Values Average Values
{inclide units) {include units) Number
Polivtant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

{if available) Minutes Composite finutes Composite Sampled Sources of Poljutants
Cil and Grease Waiver Reguestell -~ Pollutant not feguired to bé analyzed by existing permit 3nd not expected to be present,
gﬁggﬁﬁ? i(é){%%? Waiver Requeste§ - Pollutant not veguired to bd analyzed by existihg permit #gnd not expected to be present,
gzemn;ﬁt(ggg)e " Waiver Requested - Pollutant not required to bg analyzed by existihg permit dnd not expected to be present.
Totat Suspended \
Sofids (TSS) 41.5 mg/L §.9% my/L 64 Coal Storage Pile Runoff
Total Nitrogen Waiver Requestefl - Pollutant not fequired to b analyzed by existing permit @nd not expected to be present.
Total Phosphorus  § waiver Reguesteli - Pollutant not reguired to b# amelyszed by existing permit 3nd not ewpected to be present.
pH Minimum 6. 92fMaximum 7. 59| Minimum g, g7fMedmum 7.53|64 Coal Storage Pile Runoff

Part B~  List each pollutant that is fimited Jn an effluent guideline which the facility is subject to or any pollutant listed in the faclity's NPDES permit for #s process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requitements,
Maximum Values Average Values
(clude units) (nclude unils) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storrn

CAS Numbar First 20 Flow-Weighted First 20 Fiow-Weighted Events

{if avallable) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Iron, Total 1,560 ug/L 306 ug/L 84 Coal Storage Pile Runoff
Manganese, Tot.)1,330 ng/lL 3329.5 wg/L &4 el Storage Pile Runoff
Resjdue, <« 0.310 ml/L/he <0.1m1/L/hy 64 Coal Storage Pile Runoff
Settable

EPA Form 3810-2F (1-82)

Page Vil

Continue on Reverse




EPA-R5-2014-006572F0000541

Continued from the Front

Pari C- List each pollutant shown in Table 2P-2, 2F-3, and 2F-4 that you know or have reason to balieve is present. See the instructions for additiona! details and
requirements. Complete one table for each outfall,

Maximum Values Average Values
{inciude unity) (include uniis) Number
Pollutant Grab Sampie Grab Sample of
and Taken Duting Taken Duting Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
{if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Iron, Totalll,sés wa/L 308 ug/L 64 Coal Storage Pile Runoff
Hanganese, [1.330 wy/L 339.5 wy/L 64 Coal Storage Pile Runoff

Total

Part D~  Provide data for the storm event(s) which resulted in the maxirourn values for the flow weighted composile sample,

4. &,
1 2 3 Number of hours between | Maximurn flow rate during B.
Date of Duration Total rainfafl beginning of storm measured rain event Totai flow from
Siom of Storm Event during storm event and end of previous {galions/minute or rain gvent
Event (in minutes) (in inches) measurable rain event specily units) {gations or specify unils}
NA A NA MR NA XY

7. Provide a description of the method of flow measurement or estimate.

NA

EPA Form 3510-2F (1-92) Page Vil-2
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Page 1

DIVISION OF SURFACE WATER

Antidegradation Addendum

In accordance with Ohio Administrative Code 3745~1~05 (Antidegradation), additional
information may be reguired to complete your application for a permit to install or
NPDES permit. For any application that may result in an increase in the level of
pollutants being discharged (NPDES and/or PTI)or for which there might be activity
taking place within a stream bed, the processing of the permit(s) may be required to
go through procedures as outlined in the antidegradation rule. The rule outlines
procedures for public notification and participation as well as procedures pertaining
to the levels of review necessary. The levels of review necessary depend on the
degradation being considered/requested. The rule also outlines exclusions from
portions of the application and review requirements and waivers that the Director may
grant as specified in Section 3745-1-05(D) of the rule. Please complete the following
questions. The answers provided will allow the Chio EPA to determine if additional
information is needed. All projects that reguire both an NPDES and PTI should submit
both applications simultaneously to avoid going through the antidegradation process
separately for each permit .

A. Applicant: Norfolk Southern Railway Company

Facility Owner: Norfolk Southern Railway Company

Facility Location (city and county): Wheelersburg, Scioto County

Application or Plans Prepared By: GCardno MM&A

Project Name: Wheelersburg Terminal NPDES Permit Renewal

NPDES Permit Number (if applicable): QITO0010'ED

B. Antidegradation Applicability
Is the application for? {(check as many as apply):

Application with no direct surface water discharge (Projects that do
not meet the applicability section of 3745-1-05(B)1, i.e., on-site
disposal, extensions of sanitary sewers, spray irrigation, indirect
discharger to POTW, etc.). (Complete Section E}

X Renewal NPDES application oxr PTI application with no reguested
increase in loading of currently permitted pollutants. (Complete
Section E, Do not complete Sections C or B}.

PTI and NPDES application for a new wastewater treatment works that
will discharge to a surface water. {(Complete Sections C and E)

Bn expansion/modification of an existing wastewater treatment works
discharging to a surface water that will result in any of the
following (PTI and NFDES): (Complete Sections C and E)

4 addition of any pollutant not currently in the discharge, or

> an increase in mass o©or concentration of any pollutant
currently in the discharge, or

> an increase in any current pollutant limitation in terms of

mass or concentration.

Click to clear all entered information (on all 4 pages of this form) | CLEAR



EPA-R5-2014-006572F0000541

Page 2

PTI that involves placement of fill or installation of any portion
of a sewerage system {l.e., sanitary sewers, pump stations, WWTP,
etc.)within 150 feet of a stream bed. Please provide information
requested on the stream evaluation addendum (i.e., number of stream
crossings, £ill placement, etc.) and complete Section E.

Initial NPDES permit for an existing treatment works with a
wastewater discharge prior to October 1, 1996. (Complete Sections D
and E)

Renewal NPDES permit or modification to an effective NPDES pernit
' that will result in any of the following: {(Complete Sections C and E)

4 a new permit limitation for a pollutant that previously had no
limitation, ox
> an increase in any mass or concentration limitation of any

pollutant that currently has a limitation.

C. Antidegradation Information

1. Does the PTI and/or WPDES permit application meet an exclusion as outlined
by OAC 3745-1-05(D) {1} of the Antidegradation rule?

Yes (Complete Question C.2}

No {Complete Questions C.3 and C.4)

aS]

For projects that would be eligible for exclusions provide the following

information:

a.  Provide justification for the exclusion.

b. Identify the substances to be discharged, including the amount of
regulated pollutants to be discharged in terms of mass and
concentration.

C. A description of any cons truction work, f£fill or other structures to

occur or be placed in or near a stream bed.

3. Are you requesting a waiver as outlined by OAC 3745-1-05(D) (2-7) of the
Antidegradation rule?

No

Yes

If you wish to pursue one of the walvers, please identify the waiver and
submit the necessary information to support the regquest. Depending on the
waiver reqguested, the information required under question C.4 may be
required to complete the application.

4, For all projects that do not gualify for an exclusion a report must
accompany this application evaluating the preferred design alternative,
non~degradation alternatives, minimal degradation alternatives, and
mitigative techniques/measures for the design and operation of the
activity. The information outlined below should Dbe addressed in this
report. If a waiver is requested, this section is still required.

a. Describe the availability, cost effectiveness and technical
feasibility of connecting to existing central or regional sewage
collection and treatment facilities, including long range plans for
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sewer service outlined in state or local water guality management
planning deocuments and applicable facility planning documents.

List and describe all government and/or privately sponsored
conservation projects that may have been or will be specifically
targeted to improve water gquality or enhance recreational
opportunities on the affected water resource.

Provide a brief description below of all treatment/disposal
alternatives evaluated for this application and their respective
operational and maintenance needs. (If additional space is needed
please attach additional sheets Lo the end of this addendum).

Preferred design alternative:

Non~degradation alternative(s):

Minimal degradation alternative({s):

Mitigative technique/measure{s):

At a minimum, the following information must be included in the report for
each alternative evaluated.

Outline of the treatment/disposal system evaluated, including the
costs associated with the eguipment, installation, and continued
operation and maintenance.

Identify the substances to be discharged, including the amount of
regulated pollutants to be discharged in terms of mass and
concentration.

Describe the reliability of the treatment/disposal system, including
but not limited to the possibility of recurring operation and
maintenance difficulties that would lead to increased degradation.

Describe any impacts to human health and the overall gquality and
value of the water resource.

Describe and provide an estimate of the important social and
economic benefits to be realized through this proposed project.
Include the number and types of jobs created and tax revenues
generated.

Describe environmental benefits to be realized through this proposed
project.

Describe and provide an estimate of the social and economic
benefits that may be lost as a result of this project. Include the
impacts on commercial and recreational use of the water resource.
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k. Describe the environmental benefits lost as a result of this
project. Include the impact on the agquatic 1life, wildlife,
threatened or endangered species.

1. A description of any construction work, fill or other structures to
ovcur or be placed in or near a stream bed.

m. Provide any other information that may be useful in evaluating this
application.

D, Discharge Information

For treatment/disposal systems constructed pursuant to a previously issued
Ohio EPA PTI, provide the following information:

PTI Number
PTI Issuance Date
Initial Date of Discharge

2. Has the appropriate NPDES permit application form been submitted including
representative effliuvent data?
Yes {(go to B)
No {see below)

If no, submit the information as applicable under a OR b as follows:

a. For entities discharging process wastewater attach a completed
2C form.

b. For entities discharging wastewater of domestic origin attach the
results of at least one chemical analysis of the wastestream for all
pollutants for which authorization to discharge is being reguested
and a measurement of the daily volume (gallons per day) of
wastewaters being discharged.

E. Based on my inguiry of the person or persons who manage the system or those

persons directly responsible for gathering the information, the information is,
to the best of my knowledge and belief, true, accurate and complete.

This section must be signed by the same responsible person who signed the
accompanying permit application or certification as per 40 CFR 122.22.

Signaturekpw
pate__\ \./’ EESA//&iEL
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